
Pilot Program Quarterly Report oflowa Health System 
Period 111112-3/31112 
we Docket No. 02-60 

1. Project Contact and Coordination Information 
a. Identify the project leader(s) and respective business affiliations. 

Bill Leaver, President and CEO 
Iowa Health System 

b. Provide a complete address for postal delivery and the telephone, fax, and e-mail 
address for the responsible administmtive official. 

Bill Leaver 
President and CEO 
Iowa Health System 
1200 Pleasant Street 
Des Moines, IA 50309 
Telephone: 515-241-6347 
Fax: 515-241-5712 
E-mail: LeaverWB@ihs.org 

c. Identify the organization that is legally and financially responsible for the conduct of 
activities supported by the award. 

Iowa Health System 
1200 Pleasant Street 
Des Moines, IA 50309 

d. Explain how project is being coordinated throughout the state 01' region. 

The project is being coordinated by Iowa Health System ("II-IS") leadership in consultation 
with Fiberutilities Group LLC. 

After identifying potential pmiicipants and attending RHCPP training, IHS met with potential 
palticipants in the region. As a result of that meeting, IHS received letters of agency i1'om 29 
initial participants. 

A meeting of initial participants was held in Des Moines, Iowa on June 5,2008 to discuss 
the project as well as a proposed governance structure that emphasizes patiicipant 
input into the project's operations. A second meeting of this group was held September 3, 
2008 in Des Moines. Since that date, the group has also met on April 2, 2009, .Tune 3, 2009 
and Jtlly 15,2009. Going forward, the group intends to meet on at least a monthly basis either 
in person, by video conference, or by teleconference. This group will playa central role in the 

. governance and operation of the project to ensure that it best meets pmticipants' needs. 

A RFP for 15 year lit capacity IRUs for access to the IHS backbone network was issued on 
October 6, 2008 with bid closure on November 17, 2008. Bid responses to the RFP were 
received from 10 vendors. All bid response data was compiled, analyzed, and scored resulting 
in the selection of vendors for final contract negotiation. IHS entered into IRU agreements 
with MCC Telephony, L.L.C. and the Iowa Communications Network on March 10,2009. 

One eligible participant, Grinnell Regional Medical Center, opted to not participate in 
phase one deployment and was subsequently removed from the FCC SUppOlt request. IHS 
continues to identify and meet other potential participants whom IHS anticipates will join 
the project in future deployment phases. 
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The 466A, 466A attachments, vendor certification form, Network Cost Worksheets and 
other required paperwork and response information was uploaded to USAC for processing. 
A Funding Commitment Letter was issued for MCC Telephony, L.L.C. on March 27, 2009 
and a Funding Commitment Letter for the Iowa Communications Network was issued on 
April 13,2009. All paperwork is on file with the USAC. 

A pre-launch participant meeting was held in Des Moines, Iowa on April 2,2009 to update 
pa.ticipants on status and continuing to prepare for initial network usage when completed. 
All initial participants signed the paperwork necessary to belong to HealthNet connect, 
L.C., who as agent for IHS provides and administers the RHCPP last mile connections to 
the IHS nctwork. A press conference announcing the network launch to thc public was 
held in Des Moines, Iowa on Aptil 14,2009, at which Tom Buckley, the Deputy Division 
Chief of the Telecommunications Access Policy Division of the FCC's Wireline 
Competition Bureau was present and spoke. 

All last mile connections for initial participants were completed, tested, and accepted by 
mid July 2009. Internet 2 invoice requirements were submitted and all payments made. 
Two invoices for MCC Telephony (sc) and one invoice for the Iowa Communications have 
been paid in full. All paperwork is on tile with USAC 

Local eustomer edge routers are the final step toward connectivity to the nelwork and are 
provided by the participants at the patiicipani's expense. Ninety percent of initial 
participants' routers have been procured, installed and configured as ofthis Quatierly 
Report. 

The governing board meets monthly to discuss the status of the project, discuss potential 
new members, announce new applications available to participants over the network, and 
maintain an ongoing planning dialog related to future application rollouts to improve health 
care, particularly in rural areas. 

It is anticipated that the second RFP will be prepared prior to the end of calendar year 
2009. 

Update: The second RFP is anticipated to be posted in the tirst qUaJier of 20 1 O. 

The second RFP and associated paperwork was at USAC as of 3/3 I II 0 with responses to 
USAC questions. As oflha! dale the RFP has not yet been posted. 

The Phase 2 RFP was posted to the USAC site on April 13th, 20 10 with a bid closing date 
oUune 11''',2010. As of.lune 11th, 2010, bid responses had been received 11'Om 7 vendors 
covering 35 of the 41 locations offered forbid. Bids were in the proc~'Ss o{being analyzed 
and scored as oUune 30'''. 2010. No awards were made as ofJune 30''',2010 although it is 
anticipated that numerous Phase 2 RFP awards will be made by mid July 2010. 

Funding Commitment Letters j~)r Phase :2 were issued by USAC on September 30th , 20 I O. 
This added an additional 30 members to the network leaving only I remaining Phase 2 
participant still in the contract negotiation phase. Total active 01' "in process under FCL" 
participants in I-INc as of October 1 01. 2010 will total 59 Icaving 19 paliicipants to process 
in Phase 3 to complete the project. 

Phase 2 deployment began in December of 20 10. As of 12/3 1/1 0, three new sites were 
physically connected ti'ol11 the Phase 2 group and are currently in the invoicing process 
with USAC. 

It was anticipated that a Phase 3 RFP will be issued by the end of 20 I 0 to complete the 
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The Phase 3 RFP (11nal I-INc phase) was posted on January 10,20 I I and closed on 
February 25, 20 I I. The RFP received responses from I I bidders. There were a total of 68 
eligible sites available for bid and responses were received for 56 of those sites. All bids 
were subsequently scored using the criteria outlined in the RFP. Because this was the last 
phase orllNc and the budget was l1nite thcre were more bids received than available ftmds 
to do all sites. A total of38 sites were selecteel and all docllmentation (RFP responses, bid 
scoring, and site selection) were submitted to USAC for their final review prior to 
awarding to winning bidders. It is anticipated that awards will be made and Jinal contracts 
be awarded in the upcoming repoliing period. 

Phase 2 of HNc continued deployment with all sites except live being completed 
(connection tested and accepted) during this reporting period. The vendor and USAC 
invoicing process are underway on all completed sites. It is anticipated that the remaining 
five Phase 2 sites will be completed in the upcoming reporting period. 

HNc added two ineligible users (Iowa Radiology and Lightedge Networks) to the network 
during the reporting period. Both ineligible users provided 100% ofihe cost of their access 
connection to the I INc core network. 

As oCthe current reporting period all Phase 2 sites have been completed and are on line. 

As of the end ofihis reporting period, 38 Phase 3 sites have received FCL's and are in the 
process of being deployed. A total of two sites experienced minor address changes due to 
physical moves and one site required substitution for another site. TIle new site was also 
originally listed on the Phase 3 465 attachment. 

Letters of explanation updated LOA's and vendor contract addendums retlecting these 
changes were submitted to USAC for review and approval in mid October. 

It is anticipated that substantively all Phasc 3 sites will be fully deployed and through the 
billing process by the end ofthc upcoming reporting period. 

A HNe user technical forum was created to discuss technical issues as well as application 
related knowledge sharing. This forum was launched in .July of2011. This user forum 
allows IT leadership ti"om HNc participants to share successful deploymcnt of new 
applications as well as provide support for each other in resolving any application related 
issues. The forum me be accessed by hitting the Forum tab on the HNe website 
(www. hea Ithnetconnec1:.org). 

Further updates and relevant details will follow in subsequent Quarterly RepOlts as new 
participants come online and health care-related applications are launched. 

As ofthe end orthis reporting period, 37 of the 38 Phase 3 sites were fully deployed. It is 
anticipated that 37 of the 38 Phase 3 sites will be complete through the billing process by 
the end ofthe upcoming repOlting period. 

As of the end of this repOlt period, it is anticipated that the 38th
, and final, Phase 3 site will 

be complete through the invoicing process as of the first patt of the third qU3l1er, 2012. 

2. Identify all health care facilities included in the network. 

a. Provide address (including county), zip code, Rural Urban Commuting Area 
(RUeA) code (including primary and secondary), six-digit census tract, and phone 
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nnmber for each health care facility participating in the network. 

b. For each participating institntion, indicate whether it is: 
i. Pnblic or non-pnblic; 
ii. Not-for-profit or for-profit; 
iii. An eligible health care provider or ineligible health care provider with an 

explanation of why the health care facility is eligible nnder section 254 of the 
1996 Act and the Commission's rnles or a description of the type of 
ineligible health care provider entity. 

See revised Attachment A. The 28 entities listed in Attachment A arc eligible participants 
who have signed a letter or agency with lHS. or those 28 eligible institutions, 26 are 
receiving RHCPP 11l11cJing SUppOil as PaIt of the phase one installation process. The 
remaining two eligible entities are not receiving funding SUppolt at the time of this report. 

Note: The eligible health care providers are eligible because they are nonprofit hospitals 
under 47 U.S.C. Section 254(h) (7) (B). 

As of December 31 st, 2009 one eligible entity (that did NOT receive FCC funding 
suppOli) has opted to no longer pallicipate in. Mercer County Hospital. Aledo. Illinois. 
is no longer a member. 

The Phase:' RFP closed on June 30'h 20 I 0, and as of that date, no awards to add new 
participants to the network were made. 

See revised Attachment Al (supersedes Attachment A) outlining pre existing HNc 
members as well as 30 palticipants receiving FCL on September 30'h, 2010. Total I-INc 
active or under "in process under FCL" pmticipation stands at 59 pmticipants. 

There were 3 additional sites physically connected to HNc ti'om Phase:' as of 12/3111 O. 

A total of25 Phase 2 pmticipants have been physically connected to the network as of 
March 31, 2011 leaving fIve remaining Phase 2 sites to complete in the upcoming 
reporting period. 

See revised Attachment Al outlining all Phase 1 and Phase 21·1Nc pmticipants which 
identif1es completed sites and ineligible users fully deployed at the end of the reporting 
period. 

See revised Attachment A2 outlining all Phase 3 HNc palticipants under FCL including 
substitution and address changes currently under l.ISAC review .. 

It is anticipated that substantively all Phase 3 sites will be fully deployed and through the 
billing process by the end afthe upcoming reporting period. 

On November 16'h, 20 II, l.ISAC approved the 3 substitution/address changes that were 
submitted dlll'ing the last reporting period. As ofthe end of this reporting period, 37 of the 
38 Phase 3 sites were fully deployed. It is anticipated that 37 of the 38 Phase 3 sites will 
be complete through the billing process by the end of the upcoming reporting period. 

As of the end of this repOll period. it is anticipated that the 38'h, and fInal, Phase 3 site 
will be complete through the invoicing process as orthe f1rst patt of the third quatter, 
2012. 

3. Network Narrative: In the first quarterly report following the completion of the 
competitive bidding process and the selection of vendors, the selected participant must 
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submit an updated technical description of the communications network that it intends to 
implement, which takes into account the results of its network design studies and 
negotiations with its vendors. This technical description should provide, where applicable: 

a. Brief description of the backbone network of the dedicated health care network, 
e.g., MPLS network, carrier-provided VPN, a SONET ring; 

The combination of the access connections and the IHS-owned backbone network is a 
private fiber network equipped with Layer 2 (Ethernet) transport equipment and Layer 3 
(packets) core routers. (See Attachment B). The network will be connected to National 
Lambda Rail (",NLR") and Internet 2. The network is currently lit to 2 Gbps oflotal 
capacity and can grow to I OGbps by inserting small form pluggable (SFP) optics into 
existing 10 lambda CWDM muxes/demuxes at the appropriate equipment locations in the 
network. 

As of March 31, 2012 this response represents no changes from the previous Quarterly 
Report. 

b. Explanation of how health care provider sites will connect to (or access) the 
network, including the access technologies/services and transmissiou speeds; 

The access connections to the IHS-owned backbone network will be a fiber-based 
transparent LAN solution providing symmetrical 100Mbps of Ethernet connectivity using 
Gigabit Ethernet Passive Optical Network (GEPON) technology to the premise. The 
Layer 2 Ethernet solution will support VolP, 802.1 Q VLAN tagging, and video 
streaming, in addition to data transpo1i. 

It is anticipated that additional participants will connect to a centralized router in the IHS 
backbone network via a direct build fiber or carrier access facilities. 

As ofl\1arch 31. 2012 this response represents no changes from the previous Quarterly 
Report. 

c. Explanation of how and where the uetwork will conuect to a natioual backbone such 
as NLR or Internet 2; 

The network will connect to NLR and Internet 2 via the Metropolitan Research and 
Education Network ("MREN") located at NOlihwestell1 University in Chicago. The 
connections will be a I gigabit per second interface with MREN's shared lit fiber access 
to NLR and Internet 2. 466A related funding support documents for Internet "2 
membership dues were submitted to USAC on April 9,2009 for review and processing. 

Internet 2 and NLR connectivity has been completed and tested. Pmiicipants who have 
completed their Customer Edge Router configurations have access to 121 NLR network 
endpoints. 

As of March 31, 20 1"2 this response represents no changes from the previous Quarterly 
Report. 

d. Number of miles of fiber constrnctiou, and whether the fiber is bnricd or aerial; 
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The RFP for access to the HiS-owned backbone network requested a 15 year lit 
capacity IRU for 100 Mbs symmetrical Ethernet. No fiber construction using RHCPP 
funds is anticipated to deliver the access connections to the initial group of eligible 
participants connecting to the network. 

It is anticipated that some future sites will involve some direct fiber builds. Those 
fiber construction elements would be reported in subsequent Quarterly Reports. 

Now that all three phases of HNc are nearing completion it is apparent that all access 
connections to the HNc core will consist of 15 year lit capacity JRU's with capacity of 
J 0.30 or 100 Mbps. 

As of September 30. 20 II this response represents no changes Hum the previous 
QUaJierly Report. 

As of Deccmber 31. 20 II. we can eonJirm that all access connections to the HNc core 
will consist of 15 ycar lit capacity JRU's with capacity of 10. 30 or 100 Mbps. 

As of March 3 I, 2012 this response represents no changes JI'om the previous 
Qumierly Report. 

e. Special systems or services for network management or maintenance (if applicable) 
and where snch systems reside or are based. 

Layer 3 network management will be accomplished by a provider edge router on the 
pmiicipant's premise located at the end of the provider's connection. It will be managed 
by IHS. All other management and maintenance of equipment related to the access 
connection will be provided by the vendor providing the 15 year lit capacity IRU. 

As of March 31,2012 this response represents no changes ti'olll the previous Quatterly 
Report. 

4. List of Connected Health Care Providers: Provide information below for all eligible and 
non-eligible health care provider sites that, as of the close of the most recent reporting 
period, are connected to the network and operational. 

a. Health care provider site; 
b. Eligible provider (YeslNo); 
c. Type of network connection (e.g., fiber, copper, wireless); 
d. How connection is provided (e.g., carrier-provided service; self-constrncted; leased 

facility); 
e. Service andlor speed of connection (e.g., DS1, DS3, DSL, OC3, Metro Ethernet (10 

Mbps); 
f. Gateway to NLR, Internet2, or the Public Internet (YeslNo); 
g. Site Equipment (e.g., ronter, switch, SONET ADM, WDM) inclnding 

manufactnrer name and model nnmber. 
h. Provide a logical diagram or map ofthe network. 

The access connections related to this network have not becn completed at the time 
covered by this QU31terly RepDlt (April 1,2009 through June 30, 2009). however 
construction I configuration was undelway with substantial completion anticipated by 
June 30,2009. Accordingly, as of the close of the most recent reporting period, there 
were no "Connected Health Care Providers" connected to the network and operational. 
Attachment C is a map ofthe proposed network. (See also Attachment B for a logical 
diagram of the access connections.) 

During the period April!, 2009 through June 30. 2009 a total of!4 members had their 
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access connection completed, tested, and accepted. The remaining members were 
completed, tested and accepted by July 23, 2009. See Attachment B for a logical 
diagram of the access connections. 

See revised Attachments A and C indicating eligible participants connected as of March 
31,2011. 

See revised Attachments A I, C,CI indicating eligible and ineligible pa!ticipants 
connected or "in process under FCL" as of March 3 I , 20 II . 

Attachments A2 and C2 outline the Phase 3 pmiicipants under FCL that will be 
deployed by the end of the upcoming repOlting period. 

As of December 31,20 II USAC approved 3 address changes. Additional 
documentation regarding the address changes was previously provided and the 
attachmcnts ret1ect the corrected address changes. 

As of March 3 I, 2012 this response represents no changes from the previous Quarterly Report. 

5. Identify the following non-recnrring and recurring costS,.23 where applicable shown both 
as budgeted and actually incurred for the applicable quarter aud funding year-to-date. 

a. Network Design 

Network design was funded by IHS, independent of the RHCPP and cost recovery for 
design costs will not be sought through that program. 

As of March 31,2012 this response represents no changes from the previous 
(luQlicriy Report. 

423Non-recwTing costs are flat charges incwTed only once when acquiring a palticular service or facility. 
Recurring costs are costs that recur, typically on a monthly basis, because they vary with respect to usage or 
length of service contract. 
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b. Network Equipmeut, including engineering and installation 

See Attachment D for budgeted costs. Actual costs for participants who received rCL 
in phase onc arc on file at USAC in the form of 466A attachmcnt and Nctwork Cost 
Worksheet. 

Actual costs for participants "in process under FCL" as of September 30th 20 I 0 are on 
me at USAC in the form of 466A attachment and Network Cost Worksheet. 

As of March 31, 20 II this response represents no changes from the previous 
Qualierly Report. 
Phasc 3 participant costs will be calculated and rcpOlicd via 466A and the Network 
Cost Workshcet in the upcoming reporting period. 

Phase 3 paperwork is in process with USAC at the beginning of the new reporting 
period and is anticipated that FCL's will be issued by August 15, 2011. 

Phase 3 HCP rCL's were issued in this repolting period and sites are in active 
deploymcnt mode. 

As of the December 3 I, 20 II, deployment of 37 of the 38 Phase 3 sites was complete. 

As or the end of this report period, it is anticipated that the 38th, and final, Phase 3 site 
will be complete through the invoicing process as ofthe first patt of the third quatter, 
2012. 

c. Infrastructure Deployment/Outside Plaut 
i. Engineering 
ii. Construction 

See Attachment D for budgeted costs. Actual costs for participants who received FCL 
in phase one are on tile at USAC in the form of 466A attachment and Network Cost 
Worksheet 

Actual costs for participants "in process under FCL" as of September 30th 20 I 0 are on 
file at USAC in the form of 466A attachment and Network Cost Worksheet. 

As of March 31, 2011 this response represents no changes ii'om the p['evious 
Quatterly Report. 
Phase 3 palticipant costs will be calculated and reported via 466A and the Network 
Cost Worksheet in the upcoming repOlting period. 
Phase 3 paperwork is in process with USAC at the beginning of the new reporting 
period and is is anticipated that FCL's will be issued by August 15,2011. 

Phase 3 HCP FCL's were issued in this repOlting period and sites are in active 
deployment mode. 

As of the December 31,2011, deployment was complete for 37 of the 38 Phase 3 
sites. 

As of the end of this repOli period, it is anticipated that the 38th , and final. Phase 3 site 
will be complete through the invoicing process as of the first palt of the third qU8lter, 
2012. 
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d. Intemet2, NLR, or Pn blic Internet Connection 

As of December 31 st, 2009 Internet 2 and NLR are fully functional and all initial 
participants who have their customer edge router configured have access to all [2 I 
NLR network endpoints. The actual recurring cost for interconnecting (0 Internet2 
is $25,000. The actual recurring cost of interconnecting to MREN is $28.800. Both 
of these costs are budgeted for futlll'e years. Public internet capability design, 
testing and user launch was completed in November 2009. Through December 31" 
2009 a total often (ten) uscrs ordered public internet conncctions ranging ti'om 10 
to 50 megabits in size. Users continue to integrate Internet into their onsite LAN 
designs and security configurations. 

As of September 30'" 2010 Internet 2 and MREN contracts for HNc have been 
renewed for current program year. 

As of March 31, 2011 this response represents no changes from the previous 
Qumterly Report. 

As of June 30, 20 II the upcoming period Internet 2 annual renewal has been 
processed and an FCL has been issued. 

This response represents no changes f'j'om the previous Quarterly Report 

As of March 3 I, 2012, this response represents no changes ti'oll1 the previous 
QUaIterly RepOlt. 

e. Leased Facilities or Tariffed Services 

See Attachment D for budgeted costs. Actual costs for pmticipants who received FCL 
in phase one arc on tile at USAC in the f0I111 of 466A attachment and Network Cost 
Worksheet. 

Actual costs for participants "in process under FCL" as of September 30'h 20 10 are 
on file at USAC in the form of 466A attachment and Network Cost Worksheet. 

As of March 31, 2011 this response represents no changes from the previous 
QUaIterly Report. 
Phase 3 pmticipant costs will be calculated and repOited via 466A and the Network 
Cost Worksheet in the upcoming reporting period. 

Phase 3 paperwork is in process with USAC at the beginning of the new repOliing 
period and is anticipated that PCL's will be issued by August 15, 2011. 

Phase 3 1-ICP PCL's were issued in this repOiting period anci sites are in active 
deployment modc. 

As of March 31,2012. deployment was complete for 37 of the 38 Phase 3 sites. 

f. Network Management, Maintenance, and Operation Costs (not captnred 
elsewhere) 
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See Attachment D for budgeted costs. Actual costs for palticipants who received FCL 
in phase one are on file at USAC in the form of 466A attachment and Network Cost 
Worksheet. 

Actual costs for pmticipants "in process [mder FCL" as of September 30lh 20 I 0 are on 
file at USAC in the forl11 of 466A attachment and Network Cost Worksheet. 

As of March 31, 2011 this response represents no changes from the previous 
Quatterly RepOlt. . 
Phase 3 patticipant costs will be calculated and repOIted via 466A and the Network 
Cost Worksheet in the upcoming reporting period. 

Phase 3 paperwork is in process with USAC at the beginning of the new reporting 
period and is anticipated that FCL's will be issued by August 15.2011. 

Phase 3 HCP FeL's were issued in this repOlting period and sites are in active 
deployment mode. 

As of March 31, 2012, deployment was complete for 37 ofthc 38 Phase 3 sites. 

g. Other Non-Recnrring and Recuning Costs 

There are no other non-recurring 01' recurring costs related to the access connections 
as ofthis Qualterly Reporting period. 

As of March 31. 2012 this rcsponse represents no changes ll'om the previous 
Quarterly Report. 

6. Describe how costs have been apportioned and the sources of the funds to pay them: 

a. Explain how costs are identified, allocated among, and appOliioned to both 
eligible and ineligible network participants. 

Ineligible participants must fund 100% of their cost (0 access the backbone network 
of IHS. Eligible entities connecting in the first phase of deplo),nent will have 15% 
of their access costs funded by IHS and 85% funded by the RHCPP. IHS is funding 
100% of the capital. maintenance. and operational costs of the backbone network. 
Thus, no cost allocation is required between eligible and ineligible entities for 
backbone network costs. 

As of March 31.2012 this response represents no changes [\'om the previous 
Quarterly Rep mi. 

b. Describe the source of funds from: 
i. Eligible Pilot Program network paliicipants 
ii. Ineligible Pilot Program network participants 

See Attachment D. 

As of March 31, 2012 this response represents no changes from the previous 
Qualterly RepOlt. 

c. Show connibutions for all other sources (e.g., local, state, and federal sonrces, 
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and other grants). 
i. Identify sonrce of financial support and anticipated revennes that is 

paying for costs not covered by the fund and by Pilot Program 
participants. 

ii. Identify the respective amonnts and remaining time for snch assistance. 

See Attachment D. 

As or March 31. 2012 this response represents no changes ii'olll the previous 
Quarterly Report. 

d. Explain how the selected participant's minimnm 15 percent contribntion is 
helping to achieve both the selected pal1icipant's identified goals and objectives 
and the overarching goals of the Pilot Program. 

The 15% contribution by IHS for initial participants will help II-lS achieve its objectives 
by allowing it to create health care provider access connections to its backbone network 
which, as stated in its Application to the RHCPP. "[are] capable of handling 
multigigabit data transmissions and the bandwidth intensive applications often 
associated with advanced imaging and diagnostic services." It may also permit the 
transmission of health care data in other torms such as through the use of continuity of 
care documents and the creation of a single patient identifier system, and it will grant 
access to the nationwide networks ofNLR and Internet2 for interaction with health 
care providers across the nation. 

As of March 31,2012 this response represents no changes from the previous 
Quarterly Report. 

7. Identify any technical or non-technical requirements or procednres necessary for 
ineligible entities to connect to the participant's network. 

There are no technical or non-technical requirements or procedures necessary for 
ineligible entities to connect to the backbone network of IHS except for the following: 
a) They mllst be a health care related entity; 
b) They must be a member of the HealthNet connect, L.c. paIticipant group 

established to provide and administer access to the IHS backbone network as 
agent tal' ll-lS; 

c) They mllst pay the ti.lll cost of access connection costs, including the 
upgrade oftheir equipment. Please note that although the IHS 
Sustainability Plan ("Attachment 0") states that ineligible participants will 
not be lIsing any portion of the access connections funded under the 
RI-lCPP, it is nevel1heless possible that an ineligible entity could use a 
RHCPP tlmded access connection as long as the ineligible entity pays its 
fair share of access connection costs attributable to the portion of access 
connection capacity used by the ineligible entity as required by the RI-lCPP 
order: and 

d) They must meet the Quality of Service (QoS) and security (provider edge 
router) criteria specified in the RFP. 

As of March 3 1,2012 this response represents no changes from the previous 
Quarterly Report. 
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8. Provide an update on the project management plan, detailing: 
a. The project's current leadership aud mauagement structure and any changes to 

the management strncture since the last data report; and 

[HS will provide project [cadership using its existing management structure through 
its executive management team and its IT Department, which contains more than 200 
experienced information technology professionals and currently manages the largest 
private medical network in the state. II-IS will provide project leadership and 
guidance as well to the participant group that is responsible for administering and 
providing access to the IHS backbone network as agent for II-IS. Moreover, IHS is the 
largest integrated nonproJ1t regional health care system in Iowa, serving a 
geographically dispersed rural population in the upper Midwest. IHS operates 
facilities in ten large communities in Iowa and two large Illinois suppOiting a system 
of rural hospitals in 12 Iowa communities and palinering with numerous physicians 
and clinics in more than 64 communities in Iowa, Illinois, Nebraska and South 
Dakota. IHS anticipates the continued utilization of this experience J~ll' the leadership. 
management and execution of this initiative. 

The following is the project's current leadership and management structure: 

Project Coordinator! 
Chief Executive Officer 

Chief Information OfJlcer 

Administrative Director 

Assistant Project 
Coordinator 

Legal Counsel 

Bill Leaver, 
Iowa Hea[th System 

Joy Grosser, 
Iowa Health System 

Rodney Brown. 
Iowa Health System 

Stacie Caryl, 
Iowa Health System 

Denny Drake, 
Iowa Health System 

Carey Gehl Supple 
Iowa Health System 

b. In the first quarterly rep0l1, tbe selected applicant should provide a detailed 
project plan aud schedule. The schedule must provide a list of key pl"Oject 
deliverables or tasks, and their anticipated completion dates. Among the 
deliverables, participants must indicate the dates when each health care 
provider site is expected to be connected to the network and opel'ational. 
Subsequent quarterly reports should identify which project deliverables, 
scheduled for the previous quarter, wue met, and which were not met. In the 
event a project deliverable is not achieved, or the work and deliverables deviate 
from the work plan, the selected participant must pl"Ovide an explanation. 

Estimated Project Plan Estimated Timelines I Milestones 
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(Updated with eacb quarterly report to reflect changes I progress of the overall project) 

I. 465 I attachments with RFP Bid Package draft complete 5/2 I 108 Complete 

2. Completed bid package sent to USAC for comments I review 5/21/08 Complete 

3. Initial heal!hcare provider ("HCP") orientation meeting in Des Moines 6/5/08 Complete 

4. Preliminary USAC comments returned 711 0108 Complete 

5. USAC I FCC Quarterly Rcport due 7/30108 Complete 

6. Second HCP orientation I govel11ance meeting in Des Moines 9/3/08 Complcte 

7. IHS project team review and revision complete 9/30;08 Complete 

8. Final 465/465 attacilments/RFP uploaded for USAC administrative review 10/2/08 Complete 

9. Final 465/465 attachments/RFP posted to USAC website 
I. 28 day bid clock stalts 
II. overall project clock stmis 

10. First vendor clarification call 

I I. Second vendor clarification call 

12. Second Quarterly Report submitted to USAC 

13. Third vendor clarification call 

14. Bid closure I all initial HCP group bids received by IHS review team 

15. Bids analyzed and successfhl bidders determined 
i. winning bidders notified 
II. non winning bidders notified 

16. 466A 1 network worksheets submitted to USAC 

17. Contracts signed with vendors 

18. FCL's issued by USAC to II-lS tor winning bid 
Note: ICN FCL issued 411 0109 

19. Access connection installations begin 

20. Access connections completed for initial palticipants 

21. Paliicipant applications launch/kickoff 

22. Secondary marketing and sales effOlis 

23. FCC 1 USAC award funding years I & 2 

24. Public internet product launch 

25. Phase 2 RFP due diligence I prep tor additional participants 
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10/6/08 Complete 

10/1 0/08 Complete 

10/24/08 Complete 

10/30108 Complete 

11112/08 Complete 

1111 7/08 Complete 

12119/08 Complete 

3/10109 Complete 

3/10109 Complete 

3/27/09 Complete 

3/271109 Complete 

6/30109 Complete 

8115/09 Complete 

111109 - 12/31109 Complete 

6/30109 Complete 

I 111109 Complete 

12/15/09 Complete 



26. Phase :2 RFP posting for additional participants 4113/10 Complete 

27. Phase 2 RFP bid closure 6111110 Complete 

28. FCC 1 lISAC Funding Year 3 complete 6/30/10 Complete 

29.l'hasc:: RFP bid responses sCOI'ed and bid awards made to winning vendors 917110 Complete 

30. Phase 2 RFP FCLs issued fiJr additional participants 9/3011 0 Complete 

31. Phase 2 RFP work awarded begins for additional part.icipants 913011 () Complete 

32. Phase 3 RFP due dil igencc completed 1111511 0 Complete 

33. Phase 2 RFP work complete l()r additional participants 1211 1 10 - 6115/11 Complete 

34. Phase 3 RFP posted to lISAC website 111 01 II Complete 

35. Phase 3 RFP bid closure 2/25//11 Completc 

36. Phase 3 RFP bid responses scored and bid awards made to winning vendors 4/151 II Complete 

37. Quarterly Report 12 submitted 4/30/1 I Complete 

38. RHCPP Funding Year 4 (extended year) Complete 6i301l1 Complete 

39. Quarterly Report 13 submitted 7/30!11 Complete 

40. Phase 3 RFP FCLs issued tell' Phase 3 participants 8/4111 Complete 

41. Phase 3 field deployment begins for Phase 3 participants 8115i11 Complete 

42. Phase 3 lielcl deployment complete for additional participants 12/30111 revised* 

43.37 of 38 Phase 3 tield deployment complete for additional participants. 12131111 

44. Final Phase 3 site deployment complete. 7/1/12* 

'These project deliverable dates are different from the previous Quarterly Report due to nOl1nal and 
anticipated changes in the project management workflow. 

9. Provide detail on whether network is or will hecome self sustaining. Selected participants 
should provide an explanation of how network is self sustaining. 

See Attachment D. 

As of March 3 I. 2012 this response represents no changes Il"Orn the previous 
Qualteriy RepOli. 
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10. Provide detail on how the supported network has advanced telemedicine benefits: 
a. Explain how the suppOl'ted network has achieved the goals and objectives outlined 

in selected participant's Pilot Program application; 
b. Explain how the snpported network has b)'onght the benefits of innovative 

teleheaIth aud, in particular, telemedicine services to those areas of the conntry 
where the need for those benefits is most acnte; 

c. Explain how the suppOl'ted network has allowed patients access to critically needed 
medical specialists in a variety of practices without leaving their homes 01' 

communities; 
d. Explain how the suppOl'ted network has allowed health care providers access to 

govel'llment research institntions, and/or academic, public, and private health care 
institutions that are repositories of medical expertise and information; 

e. Explain how the supported network has allowed health care professional to monito)' 
critically iII patients at multiple locations around the clock, provide access to 
advanced application in continuing education and research, and/or enhanced the 
health care community's ahility to provide a rapid and coordinated response in the 
event of a national c)·isis. 

Construction of the access connections related to this network had begun but had not 
completed during the ending time period covered by the prior Quarterly Report (March 
31, 2009). Accordingly, there are no advanced telemedicine benefits to repol1 at this 
time. 

Physical access connections were completed at the time of this Qualterly Report. It is 
IHS's belief the initial launch of selected applications will commence soon. 

As of December 31st, 2009 the public internet product has been launched offering 
users larger bandwidth at lower cost per megabit than existing alternatives 
enhancing the capabilities for internet accessed health care applications. Bandwidth 
is also symmetrical. Users are ordering product as needed and configuring in their 
local onsite LAN as needed. 

As of 3/3 I i1 0 numerous HNc palticipants have fully integrated Ihe liNe Internet 
product into their local network design conligllrlltions. 

The "member to member" IINc WAN conversion project plan has concluded 
inc1ividuallechnology assessments with users and in the upcoming quarter will be 
eonJigming all existing "member to member" connections. 

A large radiology group (ineligible entity) that serves multiple HNc hospitals is 
anticipated to join I-INc in the upcoming quarter. 

Updates will occur inlhture quarterly reports regarding new vendors joining HNc to 
make their applications available to Hep's. 

A large radiology group and a network provider (both ineligible entities) connected 
10 the HNc network during the rep0l1ing period. Both ofthese entities provide health 
care or health care related services available to eligible HNe entities 

As of March 31, 2012 this response represents no changes from the previous 
Quarterly RepOl1 

11. Provide detail on how the supported network has complied with HHS health IT initiatives: 
a. Explain how the supported network has used health IT systems and products 

that meet interoperability standards recognized by the HHS Secretary; 
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b. Explain how the supp0l1ed network has used health IT products celiified by the 
Certification Commission for Healthcare Information Technology. 

c. Explain how the snpported network has snpported the Nationwide Health 
Information Network (NHIN) architectnre by cOOl'dinating activities with 
organizations performing NHIN trial implementations; 

d. Explain how the supported network has used resources available at IIIIS's 
Agency for Information Technology; 

e. Explain how the selected pal1icipant has educated themselves concerniug the 
Pandemic and All Hazards Preparedness Act and coordinated with the HHS 
Assistant Secretary for Public Response as a resource for telehealth inventory 
and for the implementation of other preparedness and response initiatives; and 

f. Explain how the supp0l1ed network has used resources available through HHS's 
Centers for Disease Contl1l1 and Prevention (CDC) Pnblic Health InfOlmation 
Network (PHIN) to facilitate interoperability with public health and emergency 
organizations. 

Construction of the access connections related to this network had begun but had not 
completed during the ending time period covered by the prior Quarterly Report (March 
31,2009). Accordingly, there are no advanced telemedicine benetits to repolt at this 
time. 

Physical access connections were completed at the time of this Quarterly Report. It is 
[I-IS's belief the initial launch of selected applications will commence soon. 

As of December 3 1st, 2009 it has not been feasible to coordinate with I-II-1S and CDC 
due to lack of outlined interoperability standards. 

As of March 3 1,2012 this response reprcsents no changes Ii'om the previous 
Quarterly Report. 

12. Explain how the selected participants coordinated in the use of their health care networks 
with the Department of Health and Human Services (HHS) and, in particnlar, with its 
Centers for Disease Control and Prevention (CDC) in instances of national, regional, or 
local pnblic health emergencies (e.g., pandemics, bioterrorism). In such instances, where 
feasible, explain how selected participants provided access to their snpported networks to 
HIlS, including CDC, and other pnblic health officials. 

Construction of the access connections related to this network had beglll1 but had not 
completed during the ending time period covered by the prior Quatierly RepOit (March 
31.2009). Accordingly. there are no advanced telemedicine benefits to report at this 
time. 

Physical access connections were completed at the time of this Qualierly Report. It is 
illS's beliefthe initial launch of selected applications will commence soon. 

As of December 31 sl- 2009 it has not been feasible to coordinate with l-II-IS and 
CDC due to lack of outlined interoperability standards. 

As of March 31,2012 this response represents no changes 1,'(11) the previous 
Quarterly Report. 
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Iowa Hralth SvstCIlI Sustainability I'lan 

The application of'lowa Health Systcm ('"IllS'") under the FCC's RlII'allkalthcare Pilot 
Program ("IU [('PI''") sought funding for the purpose l,f cOllstructing access connections 
to the existing core network of ll-IS (,"Access L'onnections'"). As demonstrated by this 
sustailHlhility plan, IllS anticipates that it will be able to meet the ongoing operation 
expenses of'the Access ('onnections lI'om re\'cnues genermed by eligible and ineligible 
liscrs. In f(leL IllS expects that the Access Connections will be fully funded and sclf­
sustaining by the fifth year of operation and will remain sel1~sustaining, including 
gene-rating sunit:ient revenues to coyer cupitall;osts on an ongoing basis. l 

This Plan shows ])ol1linallosscs for the Access Connections in the first three years. then 
p()siti\l~ cush 1low for the remainder or thc 20 year projection.c including gen-erating 
sunieient cash to cover electronics replacement for eligible users:' illS llnticipates 
spollsorin~ capital. operational and maintenance costs as well as any cash 1low 
sllOr\llllls . 

.!lIS is lowa's first and largest integrBlccl health-care system. serving ncarly one of every 
three patients in hma, IHS has 11\lspiWls in 14 rural communities and grouJl practices of 
physicians and clinics in 71 comlllunities. It also has a workforce of nearly 20.000 
employees and annual revenues of almost $2 billion. The core network oflHS which is 
operational today is a 2.170 route mile, fiber optic-based nelwnrk used I'or II-IS' internal 
tramc as well as data transmissions between and among IllS' j;lCilities located in sevcn 
large lema communities plus Rock Island and tvlo1ine. IIlinois. 

In short. I liS has the managerial. tccImical and Jinancial wherewithal to operate and 
maintain not only its core network but the Access Connections to that netv-;ork on a 
sustainable basis. 

1'1017 Assllmpliol7.1' 

The plan rel1ects the costs 10 build. maintuin. and operate the Access Connections to the 
IHS cnre network, IHS estimates that its direct administrative eosi or supporting userS is 

I Puturc capital costs arc limited to equipment repiac12lllent as the equipment obsolesces . 
. ) lHS u::.ed H 2.0 y~ar projection because it replicates the life of dark fiber IRUs and b within the range or 
reasonableness ft1}" projedillg r~venlles, expenses and cash flo\\,. 

bhibit A shows a few years ofnegntil'e cash floll' (2010 through 2011 and 2014 through 2(21) but the 
amouilts are small ($33\905 or 31.l'-;) of the total pl'qject (;ostS). 
I 'rhe Rllepl' Application "fillS shows additional capital COS!, ofapproximmety S2.7 Illi\liuo whereas 
E:.;hihit A shows tho:-.c costs ~l~ approximately $~.5 million. The analysis for the Application \\'~lS done ill 

2007 \\'hcrel;l~ I .. \hibit A was ('"OlllpkK'd in lute 200R, During thai period oi'limc) IllS had tlle ben~nt or 
reyk~wing the RFPs ofintercsted providers, the project changed fhlJn a complete build to a phas~d build 
aod the Applicat.ioo is based 00 dark fiber which is no longer availab[e. 



$82 per useL ]leI' 111(>Ilth. This amollnt includes governance, overhead und other 
miscellaneous support required I(JI" Wiers. 

The plan tests (he fimmeiul assumption, for sustainabilit), of the IllS project. The basic 
approach is to tkkrminc whether it will generate suflicicnt revenues to cover operating 
costs und provide the funds necessary to periodically reli'csh electronics. The RIICPP 
funds 185':-;,) and thcllll1ds anticipated to be wntribu(ed by IllS (15"'~) arc considered 
sunk costs.; 

The plan assumes that it will be supported by both eligible w;ers Inot-!l)r .. prolit hospitals 
and healtilearc pnlYidcrs) and ineligible Users (!()r-prolit hcaIthcarc and healthcarc­
related providers). 

1 J r::Iigiblc Users 

The plan limits the totol eligible uscrs to 78, as spccilied in the original FCC application. 
Eligible lIscrs havc demonstrated their cOll1mitment to thc RIlC],P by entering into 
Letters of Agency so that IHS ll1ay represent them hcftlrC USAC. They will also sign the 
Operating Agreement to become mcmocrs of lIealthNct connect, which will administer 
the Access Connections on behalf of IllS. 

Consistent Wilh that outlined in the RlICPP application oOHS, the plan is based on til" 
goal of insuring that eligible lIsers can participate in basic network applications [l)1' a 
nominal cost. With this in mind. a "basic package" was established at th" nominal rat" of 
$120 per month per eligible user and increases (at an anllual rate equivalent to the CPI) to 
$187 by thc 1 S'h year and $210 by the 20111 year." For $120 per month, eligible health 
care providers will cnjoy full usage oChealthcare data and applications and 
Internct2fNLR connectivity over a 100 Mbs connection. This typc of connectivity wlluld 
normally cost betwccn $2500 und $3000 per month if purchased directly Ii'om the 
cOllll11crcialmurkctplaec. 

The charge of$120 per month is not c:\act nor is it based on an in-depth study ofdcmand. 
Instead. it takes into consideration the financial resources of' rural hospitals that arc the 
target market It)!' the package. the costs of the Aeccss COllnectiolls and what appears 
rcaslllwbk under the circumstances. Ifi! turn~ (lutthat the chargc is too high or too low. 
II J S willnccd to reconsider it. but in the contcxt or alTordability. 

" The 15{~ I) contribution for the Hrst phase of the project (28 eligible users) will be Hmded by II IS 11"0111 
internal sourCes, It is anticipated that the 15% contribution for succeeding phases \vill ~llso be funded hy 
II I~ from iliiernul soun::t.:'s, It should nlso be Iloled that Lxhibit .3 orlhe- illS RHCPP AppiiciltiuH bei(}l'c the 
lTC ,howed Ihat IllS \\'ill fund appro,;malely 39~o oflhe lotal cost of the project !$4.994.b5X of 
S;'l '2,797 )qO). which i Ilcluded not only the Access Connections but also the nssociatcd backbone and metro 
\"'osl;.;. The C{l::,ls oCthe ;\l...TCSS Conneclions, hO\\'cvcr, is approximately $9.1 million, 85% of which. or 
appro,imalely $7.8 million, will be funded with RHC]>P fund, and IS'!'., of which. or approximately SI.38 
million. will be funded b) IllS. 
11 In this in;';IUlH..'e, the \""ord "Ilominal" me1'lnS the estimated, direct costs; ofgovcmance of the eligible group 
of users. 
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Lligible lIscrs needing such conncctions arc clllTcntl.y limited to huying v:lriolls scrvices, 
slich as DSI. or T-I 's. The typical chargc l'll'lhese connections in rural areas is diflcrcnt 
than the chargc I,)r 100 Mhs connections quoted above and range from S250 to $15()O per 
111omh. llowl'yc.r, the bandwidth Dj" H DSI, or T-I of 1.5 t\"1hs is rdativcly nflrr()W in 
comparisoll to I (lOMbs. As SliCh. it barely supports nitical hcallh Care fllnctions (~.g .. 
internet. radiology, baek on\ee husiness functions <'Ie.). It is reasonable to assume 
thcrei()re, that eligible hcalthcure providers will redirect sOllle .. ifnot, all of the uollars 
otherwise spent on various teiecolll services to the IllS care network by purchasing the 
bask package. 

The plan gcncrmcs suflicknt revenues to replacc eligible lIser electronics every live 
years. Electronics have an assumed live-year uselitl IiI\:. with a $ J 0,000 pCI' USCI' 

replacemcnt cost, plus spares. sctup. installation. warranty and contingency amounts. 

2) Ineli!!ible Users 

Ineligible users will no! be using any portion of the Access Connections funucd Illlder tile 
RHCl'P. Ineligible users will be rcquircd to pay the full cost of connecting to the 
network and upgrading their electronics. 7 Once connected, howe\'er, they receive the 
same benefits receivcd by cligible users but at a higher rate of $250 per month increasing 
(at an annual rate equivalent to the ('PI) to $389 by the 15 th year and $438 by the 20)\1 
year. 

Similar to eligible users, it. i~ cxpected that ineligible users will be able to reducc Or 
eliminate somc existing costs by converting existing tralTie and routing Illture (runic ovcr 
the IHS core network. 

This plan reBoots thc offset1ing basic user fees generated by an assumed numher of 
ineligible purticipants over a 20-ycar period. This plan c~til1lates the number of ineligible 
users m30 in the first year, growing to 74 (lver the 20 years or the project 

Following arc additional assumptions unucrlying the plan: 

I) General 

• A projected start year 0 f 200t) 

• Only 6 months of revenue in the tirst year of operation 

-; SillC~ lh~ chnq.u.:::-. paid by c1igibk~ userS will be nominal (sec supra. note 6), the charges paid by ineligihle 
u;:;crs will not only· cover the full cost nfconnecting to thl' I1clwork and upgrading their electronics but' it 
will also include a subsidy of the costs im:urrcd by eligible users. In other \vords, tht: ('!()sts allocat.(!d to 
ineliuible users i:~ detcrll1illl~d b\ calculating the total costs of the project and then subtracting tllC Ilominal - '.-
~(),ts atlribulable to eligible users. 

" -' 



• Upgrade in edgc rou1crs or $290J)()O, $29().OOO. and $200,000 ill 2014. 
2015. and 2016. respectively and again in 2019,2.020. ancl 2021 as 
well as 2024. 2025. and 2026 

• An anllunl CPI adjustment of 3'~·" 

2) Capital Costs 

• Depreciatioll rates based on standard U/\AP/IRS lIscfullives. 

• A capital expenditure Cl1lltingcney of 5% oflhe totnilloll-liher capital 
e~pCllses 

• The capital refresh cost is sel equal to the initial cost fhr the same 
asset. The assumption is that thc same dollars will buy then-current 
capabilities in the electronics. The basis flll·this asslImptiDI1 is that thc 
price-perfi:lrillance curvc {In' uigitaltedlllology has been improving fiJr 
decades. The approach il)r this Plan. therefore. assumes thal the price 
in dollars for a particular piece of electronics will be the salllc in I () 
years as it is now. but the capabilities will have improved 
substantially. 

• The source Offllllds for ruture capital l'l':LJuiremcnts is the net income 
generated tJ'Ollllhc operation oj' the network. primarily ineligible 
users. Exhihit A sbows that sul1icicnt net revenues will be gcneratcJ 
to fund replacement electronics . 

.1) Opcratin~ Costs 

• Per edge !'Outer (e.g .. 1 per user) of $1 00 per month plus nominal 
annual chargcs (i,l' Ikensing, rigbt-oJ~\\'ay. soJi.warc and miscellaneous 
costs. 

4) Plannin!! (direct U&A) 

• Direct general and nclministrative expense (gove1'l1ancc. overhead and 
other miscellaneous support) or $82 per customer. 

5) fricing (see descriptions abo\'C of Eligible IJscrs ,llld Ineligible llsers) 

(,) Take Rates 

• Eligible users top out al 78. which is the amount of users set (l)rth in 
the lHS RHCl'P application 

4 



• [':ligible uscrs increasc over timc based Oil tbe ph~lscd build of the 
RHCI'P Cumlcd Access Connections to the IHS corc network. e.g .. 
design. RFP. approval. construction. turn up. 

• Ineligible mel'S ramp lip tllirly quickly in thc Erst six years. l\1icr six 
ycal's. the ramp up assumption is conservatively sct at one ineligible 
USCI' per ycar (the actual market of' users is limited hy gcogmphy nnd 
cost) 

5 
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\':xhibit B 

Ac<:ess Conne<:tioll Revenues versus Expenses and Cash Flow 
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